FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

DELICIOUS DELIGHTS INC

Mailing Address
2870 KW 112 AVE

Principal Place of Business

2670 KW 112 AVE
CORAL BPRINGS FL 33065

CORAL SPRINGS FL 33065

FILED
May 01 1998 8:00am
Secretary of State

G A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/04/1993

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m P El 65‘0430937 Not Applicable

Suite, Ap1. ¥, alc, Suite, Apt. ¥, etc.

22] =]

$8.75 additional

O Fee Required

5. Certificate of Status Desired

City & Stato | . Ciy & State 8. Election Campaign Financing $5.00 May Be
;;l 28] Trust Fund Contribution Added to Fees
Zip Courvry AL Country 8. This corporation owes or has paid the cufrgnt year Intangible
24 _2;1 29] 3_t)J Parsonal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
ESPOSITO, ANTHONY T ¢R 81| Name
2870 Nw 112 AVE 82| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
B3
B4| City Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0407 and 6071508, Florida Statutes, the above-named corporalion submits this statemen for the purpose of changing its registered
office or regigtered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the: obligations of, Section 607.0506, Florida Statutes.

BIGNATURE __ _ e e

SIgnaturo, typsord o painilach i ik U'le‘-h tend Agent oo bille it apigsazible (NOTL: Hegistored Agent signatura roquired when reinslating) DATE F’:
12. OFFICE HS ARD DIH[-CTE)HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ ocvere 31 TILE L] Cnange [T Addition =
HAME ESPOSITO, ANTHONY T JR 1.2 NAME §
STREET ADDRESS 2870 NW 112 AVE 1.3 STREET ADDRESS o
Ty -ST- 7P CORAL SPRINGS FL 33085 14 CITY-ST-2P 8
mLE D (3 DECETE 21TME “TJthange ] Addition | O
NAME ESPOSIT 0. MAUREEN M JR 2.2 NAME
STREET ADORESS 2870 NW 112 AVE 2.3 STAFET ADDRESS
CTY-§T-21 CORAL SPRINGS FL 33065 zaome-si-me | A ,
TITLE TJ DFLETE 31 TILE L] Change IXAddiiion
NAME 32 NAME j!li“vUM L’ ELOVM
STREET ADDRESS 33 STRCET ADDRESS /V/ D 7
CTY-$1-29 o A4 CITY-§T-2IP Zﬁaq;}:fd' % v/ V&
e [ becere 41TME P A [% }t' ’53#7 é [J Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 2P 44 CITY-ST-71P
TITLE [ beLeie 5.1 TITLE Ld Charge  [_J Aadition
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CITY-5T-2P SACITY-ST-7P
THiE [ DELETE 617LE LT Change  T_] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GITY-S1-29 6.4 CITY-ST- 2IP

officer or director of tho carporation or .
Block 12 or Block 13 d chan n an attachme

/4 o

ahyaddr

T

14, | hereby cerlify thal the information supplicd with 1his fiiing does not qualify Tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
Wﬁmmwwed fo execute this report as required by Chagler 607, Florida Statutes; and that my name appaars in
Nl with

.}l[.flnu_’-r, ‘?/ " n/.’ln - [Vrrfe /j/'u /4// /M/"T/’i YA




